Electrical Ha
The accumulation of electrical equipment poses certain hazards to the patient. Voltage build-up may easily occur on many forms of equipment, including cardiac monitoring apparatus. Normally it is unlikely that serious harm will result, since the high resistance of the patient's own tissues will prevent flow of current through the myocardium. However, the patient with a low resistance conduction line to the heart -for example, an indwelling cardiac pacemaker catheter or an intracardiac E.C.G. lead-is at considerable risk, as only a slight current (around 200 microamps) requires to flow through the myocardium to produce ventricular fibrillation. Though the pacemaker unit is screened from the A.C. mains, fatal voltage may still be applied to the myocardium unless all bare metal electrode attachments of the catheter are carefully insulated. All apparatus should be carefully and regularly checked for voltage build-up by a technique similar to that described by Whalen and Starmer (1967) .
Staff
The coronary care unit provides, a hospital service, and all patients suspected of having suffered a myocardial infarction a-e admitted to the unit under the overall care of their own consultant physician. One consultant physician and a senior registrar advise on the management of all patients within the coronary care unit, but the registrar and house-physician admitting the patient continue to look after him throughout his stay in hospital. These arrangements have the advantage of offering all junior staff experience in this work, and of providing a continuity of patient-care throughout the admission. The physician and senior registrar permanently attached to the coronary care unit provide uniformity of patient-care.
The nursing staff-one sister and seven staff nurses-are employed entirely in the coronary care unit. The observations required of the nurses and the speed with which they must 29 July 1967 Coronary Care Unit-Pentecost et al.
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MEDICAL JOURArL reach decisions and act upon them make frequent change of nurses quite impracticable. Student nurses not infrequently spend short periods of time within the unit to gain some insight into its techniques and work, but an experienced member of the staff is always present. The nursing staff are often able to guide relatively inexperienced doctors in the identification and management of certain arrhythmias. In addition they explain to the patient and his relatives the nature and purpose of the equipment with which he comes into contact.
Duration of Patient's Admission
Most patients, male and female, spend three to four days in the unit, and, if they pursue an uncomplicated course, are then transferred to the general ward. Patients with serious arrhythmias, hypotension, or cardiac failure remain longer. Since it is our policy in the treatment of complete heart block to leave a catheter pacemaker in situ for three weeks in spite of a return to sinus rhythm, these patients remain with us for the whole of this period.
We encourage only short visits from close relatives for the first few days. The kitchen of the general ward to which the coronary care unit is attached supplies all meals. As the diet is predominantly fluid and extremely light for the first three days after admission the kitchen facilities required are not demanding. Speaking on the need for recreation-in the true sense of the word-the BISHOP OF COVENTRY said that a number of factors were of value in re-creation: the first was doing the opposite of one's usual occupation, the second silence-which gave opportunities for reflection and appreciation of beauty-and the third reading. Equally important were faith and service. The present generation desperately needed the breadth of outlook which could be captured through re-creative recreation.
Practical Experience

Sport
Sir ARTHUR PORRITT, turning to the role of sport, described recreation as the recharging of life's batteries. To be effective in refreshing the individual, games and other forms of physical exercise had to be fun, and not purposive like so much modern competitive sport. The Olympic Games had exaggerated competition, and the same thing was tending to happen in schools, where games were moving away from amateurism, which was the essence of true recreation.
Sir CHARLES WHEELER put forward the claims of the arts to have therapeutic powers.
He quoted from Painting as a Pastime, in which Sir Winston Churchill had related the pleasure he found Li painting. Sir Charles went on to expand on the joys of exploring what he described as the three kingdoms of colour; form, and light and shade. Within every individual there was the capacity for appreciation of these qualities, and those who wished to explore them could do so through the medium of the arts and be richer for the experience.
Gardening
Professor ALAN R. GEMMELL, discussing what he described as one of the most popular forms of recreation in England, outlined the virtues of gardening. The development of small modem gardens in Britain had followed the industrial revolution and had later spread all over the world. Gardening today owed its popularity to a number of factors. It provided a change of occupation, a means of
